MONTCLAIR HOA
APPLICATION T0 THE ARCHITECTUAL REVIEW COMMITTEE
This is a request form to be completed by the homeowner and submitted to the Architectural Review Committee (ARC) for approval BEFORE work may commence. Please refer to your Declaration of Covenants and Restrictions for a description of the ARC and its purpose.
THIS SECTION TO BE COMPLETED BY HOMEOWNER
ASSOCIATION NAME:____________________________________ DATE:______________________

NAME:____________________________________________________________________________

ADDRESS:_________________________________________________________________________

PHONE (Home)_______________________________ (Work)________________________________

EMAIL ADDRESS:___________________________________________________________________

DESCRIBE THE CHANGE/ADDITION INSTALLATION (i.e. Fence installation, repair exterior, screen enclosure, pool, etc.)

____________________________________________________________________________________________________________________________________________________________________
LOCATION: (attach a copy of a survey showing where the addition is located)

____________________________________________________________________________________________________________________________________________________________________

SPECIFICATIONS: (attach copies of plans, estimates, or pictures)

Dimensions:________________________________________________________________________

Material(s):_________________________________________________________________________
Color(s):___________________________________________________________________________
Note: All requests must conform to all local Zoning and Building Regulations and you must obtain all necessary permits if your request is approved by the Architectural Review Board.

*********************************************************************************************************************
THIS SECTION TO BE COMPLETED BY ARCHITECTURAL REVIEW BOARD
REQUEST: Date Approved:________________________ Date Denied:_________________________

BOARD MEMBER’S SIGNATURE:______________________________________________________

__________________________________________________________________________________

COMMENTS:_______________________________________________________________________

__________________________________________________________________________________

Forward to:
Reed McCoy


Sentry Management Inc.

1645 E. Hwy 50, Suite 201

Clermont, FL 34711

Tel. (352) 243-4595 or Fax (352) 243-4597



rmccoy@sentrymgt.com
1/5/17
